FEDERAL ELECTION COMMISSION M5-F

WASHIMGTOM, [*C. 20464

Michael Washburn, Treasurer
Enckson & Sederstrom (E & §) Politicai
Action Committee
10330 Regency Parkway Drive
Omaha, NE 68114
- Jaw 2 1

Identification Number: CO0D183426

Diear Mr. Washburmn:

This letter is prompted by the Commission's review of documents filed by your
committee, Certain information disclosed on wyour Statement of Organizanon (FEC
FORM 1) may not comply with 11 CFR §102.14(¢). This section states, "The name of a
separate sepregated {und...shall include the full name of its connected orgamization. Such
fund may also usc a clearly recognized abbreviation or actonym by which the connected
orgamization is commonly known" {emphasis added). The Statement of Organization
filed by your commmitice indicates that your committes 1¢ a separate segregated fund.
Commission records indicate the name of your eonnected organization as the Enckeon &
Sederstrom, PC and the name of your pelitical committee as the Erickson & Sederstrom
(E & 5) Palitical Action Committee. Please amend your Statement of Qrganization (form
enclosed) to comply with 11 CFR §102.14.

Shoutd your committee not be a separate segregated fund as defined by 11 CFR
51145 {i.e., the political commitiee of a corporation, labor organization, national bank,
incotporated membership organization, cotporation without capital stock, incorporated
rade associatian, or incorporsted cooperative), please amend your Statement pf
Organization by checking the appropriate box (Type of Committee) in question 5 on the
FORM 1 enclosed.

A wrilten response or an amendment to your Statemnent of Crganization addrezsing
this matter should be filed with the Federal Election Camymission within fifteen (13} days
of the date of this letter. [f yon need assiztance, piease feel free to contact me an our




to]l-free number, {F00) 424-2530. My local number is {202) 212-35380,

Beil Evans

Eeports Analyst
254 Reports Analveiz Division

Sincerely,

Enciosurs
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